No. 2
—0-4-41
5-17-39
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WRITE PLAINLY-—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

ol 1 19Y%

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... /Qaé—-.

1230
State File No.
Registrar's No’. ................. 284. .......

1. PLACE OF DEATH:
(s} County Jackson
® Cityorwwn....Kansas. Ci tv

(If outside city or town limits, write "BURAL™
(¢} Name of hospital or institution:

General Hospital NoD2

{If not in hoapital or [nstitution, writs street aumber or locatio

{d) Length of stay: In hospital or mst:tunonlz" 23""41-1 ‘-l "'"4

snd nams of townahip)

2, USUAL RESIDENCE OF DECEASED:

75

In this community.

{3pecily whether
10 years

years, months or doys)

@ sate.. . Misgourl o cony.. Jackaon. . 3}
(0} Cityer town......o.. Ka.ns.an C1 tv Lt
(It outaids city or town limits, write * ﬂUnAL P G
(@ Street No 2209 Vine
2 * (Il rural, give location)
(e} Citizen of foreign country? NO L/—- (Yes or No)

Ii yes, name country.

3. (a) PRINT
Lot R HERMAN HAMMONS
3. (& If veteran, None 3. (c) Soclal Security
name war. No None
5. Colaror . 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

DATE OF DEATH: Month 8. day
.......... 194:_2.__. Jhour. 7

21. I hereby certify that I attended the deceased from

__..December:23 .41, January 17

17

209,

P,

048
42

s sex..Male :Z/ race... N€ gro averccai@rried. that Ilast saw b0, ative on January 17
6. (5 Name of husband or wife....o.oococoveceeeeeee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. ]
Duration
ViYianHB.mmo ne..... alive....... %, YEATE
7. Birth date of deceased......._. uguat N S L ,
(Month) (Da:) {Yoar) .
8. AGE: Years Months Days If less than one day Duye to o}(bf ,}
P 4 5 10 hr. n:n'n .
Due to
o mrmoce._L1ttle Rock { Arkangasg
. . (City. towp, or county} - {State or foreign country) S
. Oth ditions
10. Usual occupation.. Unemployle.d. e oot i o7
11. Industry or business SR - PHYSICIAN
2 {12, .. Joe Hammons ®6f operations —
[::. ! P , M & ' thqga:;;?g
& (13, Bir 'hn]a” © 3 (State or toieign coantry) Same ag abOV e which death
ity Jtpwn, or county, tate ar fnrcian coun|
& { 14. Maiden pame?”..... Peseased : Of autopsy.......... \2E02 .zgg;gage_
E Unkn own tistically.
g 15. Birthplace TP ——— .q. TBvata or Tovaiam s 22. Ii death was duc to external causes, fill in the foltowing:
16. (o) Informant. ... Recor‘d c:Lerk_ {a) Accident, suicide, or homicide (specify)
@ Ad%m..._. Gﬁfﬁr 8l Hospltal. fl f o || (B Date of occurrence
17. {a) .(&) Date thereof 2 42 (£) Where did injury occur?. © 5 oo P
. iy or to un tate
(Burial, "“‘“"‘""‘ or remaval) 1 (M"“E {Duy) (¥, (d) Did injury occur iz or about home, oln,t'oa:-m ':rr‘: 1nd1utr[a.l plaﬁ;,e in public place?
- . (). Place; burtal or cremaﬂon .;.'. LS R’i‘ ge 7”“ e I
18. {a) Slznature of funeral direct +f 4 Tt g.. S (S'”:“’ Lype of place)
N .t . - .
(5) Address. _ia - .
4',—)’7:‘“/ 23. Signammrgioemdorf TN Nt Ml el Y T ML D o)
0, @) L ~=R2~YX @ ¢ A, /4,
@) {Dats roceived local rg'lﬂ.rl!) (Rexistrar's signatare} Addr, 121.{ Date sxgned l"i l %

(Licensed Embalmer’s Statement on Reverse Side) 4
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STATEMENT BY LICENSED EMBALMER
& . ' .
‘ i

- T
I hereby certify that the body whose name is recorded on th reverse side of this certificate was embalmed by me, or by :

: i Reg1stered \ prentice No

working under my personal supervision.
U ’ [T H

v , o .
h _ . .. "7 Signed &4&%&// W
Llcensed Embalmer N()J?? ...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in lns OWN HANDWRITING. (Fail{y

the.above constitutes groungs for révocation of license.} -

to comply

If this body.is not eml.mlmpd., fact should be so stated above.




